the South Belfast area met to discuss the possibilities of forming a group. This was the first attempt to form such a practice under the proposed loan scheme. It was decided to apply for the maximum loan, i.e., £2,000 per doctor and, after submission and approval of the architect's draft plans, the sum of £12,000 was granted, free of interest, to be paid back at the minimum of £100 per annum each doctor.
Before the final plans were submitted to the Health Boa'rd three of theNdoctors concerned, in company with the architect, the medical advlser to the Board, and a Ministry of Health senior medical official, vent to Scotland and visited several groups in and around Edinburgh and Glasgow. Later a visit was paid to different practices in England, e.g., Derbyshire House in Manchester and a large. group in Skipton. These visits were helpful in that the good aspects in the practices were noted and the bad points were assiduously avoided in planning the new venture. Many long nights were then spent over drafts of the architect's plans. To accommodate six doctors, a resident caretaker, receptionist staff, a health visitor and patients in an "oldish" house created quite a f-ew problems. Generally speaking, all available space was made use of to the greatest effect, but one room missing is a treatment room which would be an essential if an attached nurse were to be fully employed.
ACCOMMIODATION PROVIDED.
As well as purchasing the house in South Belfast a bungalow on the periphery of the area, just outside the city boundary, was obtained. This was considered expedient, since all the doctors concerned had a number of patients in that area and there was no doctor established in the immediate surroundings.
The accommodation available in the main surgery is as follows: The mental health aspect of work in this group is greatly benefited by having the services of a health visitor who helps in following up and rehabilitating all the psychiatric patients on discharge from mental hospitals. This contribution from the local health authority has proved of the greatest benefit to the practice and one has actually to work in such a team to prove how valuable such attached trained personnel can be.
The present arrangements for consultations both in hospital and domiciliary cases seem satisfactory, except that the delay in the former is sometimes too prolonged. The newly opened Day Hospitals are very valuable.
Gillie states that a closer association of psychiatrist, local authority staff, and familv doctor is essential, but the greatest beneficial effect has been the help of the local authority in Belfast in providing the valuable link of the psychiatrictrained health visitor. At present, after eighteen months spent in planning a survey, a Male Cohort Study has been commenced involving all male patients in the group between the ages of 45-54 years. This entails a long questionnaire on habits, history, urine analysis, blood pressure recording, clinical examination, X-ray chest, E.C.G. examination, weight and height measurements, fasting blood cholesterol and lipids. All this, except the chest X-ray and the actual blood chemistry, is carried out in the group surgery. Dr. J. F. Pantridge is the adviser in cardiology and interprets all the E.C.G. recordings and Dr. D. A. D. Montgomery kindly arranges glucose tolerance tests in the Metabolic Department, Royal Victoria Hospital, on all those cases which exhibit glycosuria. The X-ray examinations are carried out by Dr. D. W. Wallace at the Tuberculosis Institute, Durham Street, Belfast. This survey will entail the examination of between 700-800 men and much planning and organisation has been put into the effort.
In Under this heading the Gillie Committee covers much more space than in most other aspects of the report, due no doubt to the fact that organisation forms the 21 keystone to any group practice. One has to be organised oneself before organising premises, plus a mixed assortment of about 12,000 mein, women, and children.
The general organisation as to buildings, ancillary staff, and consulting hours has already been briefly mentioned, but controversial points are always bound to arise, e.g., the most efficient method of summoning the patients to one's consulting room. At present this is done by a buzzer and light system, each doctor having a light in the reception area to correspond with the colour of his consulting room door. However, all sorts of methods are used by different groups and all appear to have their own particular drawbacks.
The fact of the practice premises being apart from the doctors' private dwellings is certainly a great boon especially when one is off duty; now the family doctor can almost feel like the businessman away from his office, the hospital consultant away from his hospital, or the public health medical officer away from his division or county. As Gillie points out, this means in most cases a resident caretaker and, in the practice with a branch surgery, a second caretaker may be necessary.
To have sufficient time for one's own clinical work means delegating every item one possibly can to ancillary staff of some type. This, if one is to have the best, may be a heavy financial burden and the family doctor with a medium list may find it too heavy to carry. In the practice under consideration it was eventually agreed to have a senior receptionist-secretary with some years of experience and two juniors, who, it was hoped, would prove efficient with training. As the juniors learn and remain in the practice, they in turn naturally expect higher remuneration and this again contributes to the gradually rising practice expenses.
Another controversial point is the appointments system. In most of the groups visited in England and Scotland full appointment systems were in operation and, so far as one could see, operating perfectly smoothly. The large group in Skipton is an example and the working of its system was recently demonstrated on a television programme. In the South Belfast group there were conflicting opinions about taking the sudden plunge into a group practice and into a full appointment systenm at the same timne. Evenually a compromise was made by having the usual morning and evening surgeries with an appointment system for afternoon sessions only. Possibly, on reflection, this was a mistake and the group should have become operational from the first day with a full appointment system. Ante-natal appointments are always given and inoculation sessions are arranged by appointment.
As mentioned earlier, much time had to be spent in planning the renovation of the practice premises. Gillie stresses this subject and the costs pertaining thereto. She also stresses that these costs can be "wholly disproportionate to the income available from the practice." In this group the maximum interest-free loan was obtained from the Health Services Board, but this did not meet the financial requirements and several more thousand pounds had to be found. Thus, probably, the situation will eventually be reached, as exists in the Skipton practice, where, in the event of one member leaving the group, a new member being 22 admitted may have to find several thousand pounds to buy out the share of the premises and fittings of the outgoing partner. On top of this, he would have to find a private dwelling-house.
On reading the group agreement with the Health Board, it would appear that if a member leaves the group the remaining members must recompense that member to the value of what he has put into the practice and premises and also take over the remaining portion of his commitment to the Health Board. The new partner must then take this over from the other members or the Board may form a new agreement. In this connection the Gillie Report states: -"We understand that mortgages cannot be arranged for an incoming partner wishing to purchase a share of the practice premises apart from any portion used for residence." This would appear to mean that the new member would have to find the total value of the share of the premises owned by the outgoing partner.
Gillie says that local authority staff attached to a practice will require accommodation in the practice premises. This is perfectly true, and it is an ideal working arrangement whereby the health visitor has her own room where she keeps her records and, if necessary, interviews patients or relatives. At This unit will be designated for the use of all the family doctors in the area, and, if it proves a success, should make general practice very much more interesting and efficient for all concerned. If successful perhaps other such units will follow in North, East, and West Belfast, to be followed also by similar centres throughout the Province.
Distribution and Career Prospects of Family Doctors.
In the visits to English and Scottish practices it was surprising to see the size of the average family doctor's list. There certainly was not one of them with anywhere near the maximum allowed except perhaps a group in Edinburgh where a group of seven doctors had a list of around 19,000 patients. None of the others visited appeared to be above the English overall average of 2,300 patients.
In this group it is felt that a list around 2,000 is about the maximum one doctor could cater for in an efficient manner. This therefore does not place one in the higher income bracket, and it must be accepted that to attain a reasonable standard of work in present-day general practice in reasonably appointed premises, one has not only to spend money on such premises but one has also got to aim at keeping one's list at a low average level. In other words, to gain financially in modern general practice, one requires a list which could be too large to care for properly, or else one keeps a medium list with a consequent poor material return but with a more satisfying and interesting job of work as one's main remuneration.
During term time students are periodically attached to members of the group. They "sit in" at surgery hours and may accompany the doctors on domiciliary visits. The reaction of a large proportion of these students to group practice is surprising. Many arrived with the idea of dull, drab waiting-rooms and surgeries and probably expected general practioners and their work to be similar. It is gratifying to find that many of them leave the group thinking that perhaps general practice is not so bad after all and, instead of adhering to their thoughts of future embryo consultants or public health specialists, some might even deign to become general practitioners like their fathers before them.
Modernised premises in pastel shades do not necessarily mean the practice of 24 good clinical judgment and one can stagnate professionally in such a place just as readily as in a dull isolated surgery "in the back of nowhere." It is therefore essential to participate actively in as much post-graduate experience as possible, including ward rounds, week-end courses, extended courses and as much reading of current medical advances as time permits.
The Family Doctor and the Public Health Sersice. The Gillie Report states:-"Care in the community provided through the Health and Welfare Services supports and is supported by the medical care given by the medical practitioner." Surely these words mean that these services together must form the basis for the best type of service to the community. Again one must emphasise how this can best be achieved by working in the modern group practice environment in contact with local authority ancillary staff.
The report states that the best co-operation can be secured by the attachment of nurse, midwife, health visitor, and social worker to individual practices. One difficulty is that local authority staff seconded from the Belfast Authority is not authorised to help in regard to patients outside the city boundary. In short, endeavouring to provide a reasonably good and efficient service to the public has meant that one's own personal income, little as it may be, has to suffer. Please bear in mind that, as a group, the members consider a maximum list which could be run efficiently is around 2,000 patients for each doctor. Small wonder that one hopes for great things from the deliberations of the Review Body and the profession's representatives. The Gillie Report on this matter says: "When the family doctor improves his premises or equipment or employs more ancillary help he has less money to spend on other purposes."
CONCLUSION.
One must wholeheartedly agree with the Gillie Report in saying that never before has the family doctor, and especially the family doctor in group practice, had such an opportunity for co-ordinating family practice with the Local Authority Services. The two together should provide a community service second to none. Add on the third member of the team, the hospital service, and the general community should have a first-class health service in Northern Ireland, which would be difficult to surpass. This optimistic picture can, however, only be attained when the family doctor service is granted reasonable and fair conditions and terms of service. SUMMARY.
A modern group practice is briefly discussed in regard to its initial planning and organisation, its financial commitments, and its advantages and disadvantages. The group system is further discussed in correlating to this practice the recommendations and suggestions contained in the recent Gillie Report.
